MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~041461

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
phoe s e 1003 nerrin L QOZE"Terir s
DO NOT WRITE AMENDED eglitration District No. —_______ _}8_Primlrv eqi I atian District Na, - ——_Registrar's No.

ON THIS STUB

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decelud lived. 1f inatitution: Resldence before
a. COUNTY e e STATE Mo, b.county St.Loulg  emivion

b. CITY (If owrdide corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY . Inside Limits

ar OR
rOwN St. Louis 4 Wks. 1own  Norwmandy Yo I No 3
N FHuOuS.P?‘#\TE QF (1f NOT in hospital, give locatian) laside Limits d. STREET (1F curnide, give location) Resides on Ferm

INSTITUTION. Missouril Baptist Hosp,\'esﬂ No O ADDRESSIGS? Lulu Ave. Yes 01 No [

3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year

{Type or prin) Hardy Felix Freshwater DEOAFTH Oct. 7 1963

5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ [8. DATE OF BIRTH | #- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 11=4«80 82 Months | Dayr | Hours I Min.

10a. USL:DAL OCCUPATION {Give kind o.f wor_k done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
PR "MEERALe “(¥étY) | Union Elec., Co{ Osage County, Mo.| U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Freshwater Evelyn Goodman Mary Freshwater

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOUCIA SECHRITY N0 [ 17, INFORMANT Addraus

(Nﬂono. or unknown) I {If yes, give war or dates of servi Mrs . Mary FrEShWater, 165 7 Lulu

18. CAUSE OF DEATH (Emer only ann cause par line for {a], B}, and {c]. INTERVAL BETWEEN
FART I. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a) @MMJ 8%0&0-24. £
8
Conditions, if any,]  DUE TO (b) &M %
which gave rlse to .
sbove taurs (ll.] ’

ing the wrder- .
ttating the wrder BUE 10 (] 42_0 /

lying cavse laat.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. H  deceased was female was

diseasp condition glven in PART | {a) . . ) . there & pregnancy in tast 90 days.
(!‘ t: LA nﬁ Qae’c¢£4“ ]DY:-]DanDUnkmwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMI__[ICTDE 20b. DESCRIBE HOW INIURY OCCLIRRED. [Enter netvre of injury in PART | or PART 11 of item 18.)
) O

PER D?
YES g No OO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

V5 300
Rev. 4/59

1
2%;3/2%
3

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY QCCURRED . + - 20e. PLACE OF INJURY {a.g., in or about home, 20".__(:"‘(, TOWN, OR LOCATION + COUNTY
WHILE AT -WORK [T farm, factory, mreet, office bldg., etc.) . i
NOT WHILE AT WORK (]

_‘21. 'I attended the deceased from o ej— Lﬂ L lo_(.g(&]_._]ﬂLLnnd last saw m,ulivt on "017! ll 3

9 H 20 Am on the date stated above, and 1o the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at

#2c. DATE SIGNED

e BT ata |5 Gatd Clegin b

a. BUR'ITAL. CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City,Wown, or cuunry) (515?:)

REMOVAL {Spesity)
zf?ﬁgx%g%?tor) 10-1%0-%5 Pilot K!l°b25. Eﬁﬂi?c%eaflgcm REGBe %ﬂlsﬁGls R'S SIEGNATU
Drehmann-Harral, 1905 Union BlvdJ OCT § 1363 ﬁa / A% ﬁ 2.

(i d Embatmer's § on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body.whose name is recorded c;n the reverse side 6f I'his cenllficate. was embalmed by me,

- or by. " i : Student Fmbalmqr No.

working under my personal supervision.

Student ' LI :
Signature of Student Ernbulr_ner :

Lic‘enséd .Embalmer NOJJJ;[

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply
with the above constitutes grounds for revocation of license). . _— .
If embalmed by a STUDENT he also-shall: signtin- his GWN handwnhng S Louinay - Lh
“If this body-is not embq]qid fact should be so stated above. . . .
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